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ABSTRACT

AUTHOR: Sidney;A. Brooks, cOionel DE,

TITLE: The Dental Readiness of the‘Army War‘Coilege:Stﬁdents
Ciass of 1999, A Compéiisbn study to the clasé of 1985.
FORMAT: : Strategic Reéearch Project

DATE: ‘1 April 1999 pages: 40

CLASSIFICATION: Unclassified

This reseérch projecf provides a comparison of the dental
readiﬁess statﬁs befween two resident Army War College classes,
1985 and 1999. Tﬁis paper also examines tﬁe categoriés éf
dental ServiCéé providéd toﬂthese Students duri§g ﬁhéir Cafeers
ahdridentifies ﬁnmet dental requirements. The fihal‘phase 6f
"ﬁhis”étudy pfovidés‘a‘summary of a patient questionnaire
evaluatihg‘fhe performance of the Depértment 6f Defense (DOD)
dentalteadiﬁéss program from a ﬁustomer pérséective. Dental‘
conditions havé‘a strategic.impact on unit readinéss. - This
study,’fh;ough a‘select sample reflects theﬂstate of‘dentai
readiness and‘future sénior.leadér attiﬁudes toward ﬁhese_
sérViCeé. Dentél réadiness‘fhroughOut‘DOD has improved

signifiCantly in recent years.
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The‘Dental Reédinéss of‘the'Army'War COllege: Claés 6f‘1999, A
comparison study to the Class of 1985 X o
" PURPOSE

|  Eiiminating dentalTemeréencieSto decrease operational
impéifmént is truly thebundeflying théme behind militgry déntai
readiness. The Departﬁent.of Defense (DOD) hés‘invesfed
biliions of dollars to_enéure that combat forces remain in éif
high sﬁaté of préparedﬁess.:Also, lessons learnéd‘from opefation
Desert Storm/Shield and other recehﬁ ﬁilitary’déployments'éround
thevworld have‘insfilled‘the need to maintain a healfhy figﬂting
force;_The DOD dehtél readiness program is a frue success story,
‘whiéh needs‘to be told; In order tO‘eValuate the»effectiveness
of the-DOD_dental readiness program, a comparison of the
feadinessposture'from'é pre—Desért Storm e?a to<the preéent
'wouldbe‘abenefit to strategic leaders.

The Army.War Cbllége‘cléss ih 1985 as‘weil as thé curgent
¢lass_consistsof'seni§r militarybofficers:from éll bianches‘ofb
serVicé. These career officers represent tb’Sdme:degﬁee the
Séldiers, sailofs, airmen and marinés serﬁing‘ou? coqﬁtry. In
‘1985,‘Colonel Robert Webster cdm?leted a study of the.denfél
féadineés of that Classi. Théré areuvery few published articles
that exaﬁine dental reédineSs ova.S.-forceé. This study

compares the dental readiness of the 1985 Army‘War College class



to the current 1999 class. It also investigaﬁes the categories
of care provided to these career officers over a 15-23 year
period. Any ﬁnmet dental requirements for this population are
identified and evaluated. The next part of this research project
examines how well dental activities across DOD supported these
officers. |

The Departmeht of befense, Health Affairs identified.the
need to increase dental readiness following after action reports
from the Persian Gulf War. This paper provides an opportunity
to examine the effectiveness of the dental readiness program on

a selected military population.

BACKGROUND

Medical/dental readiness has been a major focus of the
Department of Defense, Office of Health Affairs over the last
decade. The multitude of preventive medical/dental systems and
programs emplbyed throughout the armed services are designed to
produce and maintain a healthy, combat-ready force. A military
force capable of éhaping the international environment,
responding to threats and preparing to win our hations’ wars
must be ready to implement that strategy.

Protection of the force begins by préviding unified

commands with personnel that are healthy and»physically fit to




_ do their mission anywhere‘in the world. ‘Ia recent‘years,'DOD
.has instituted several progressive health preventioh‘programs,
which resulted in-a military force better pretared to do.its
mission. Efforts by‘the'Office of Health Affairs to reduee
potential health risks to U.S. forces shouid be'highiighted.‘t

. ‘ﬁreventive medicalbprograms,'like dental readiness, have
been designed‘and implemented to.reduce the qﬁantityjef disease‘
non-battle injuries, which have plagued militaries for
}centuries; Programs designed to reduce excess weight,‘controlt.
stress, increase‘smoking ceSsatien; and improve'dental fitness
are all designed td impro?e the health of our mest precious
asset. These programs have a positive impact en the overall
.health of ﬁilitary personnel. A secondary but extreﬁely ”
impertaht factor is that these prograﬁs help to;reduce DOD
healthtcare cost;". | |

.Every military service has its shate of ﬁntimely dental"

emergencies both during training'and actuai deployments.‘ﬁseﬁen
percent_of medical evacuations from U.S. Navy‘sﬁips and |
submarines‘in a study in 1995 were due to non—injury'related
denta'l‘-emergen‘.Cies.‘2 Interruption of the mission to evacuate
persennel due to‘non—battle circumstances is a waste:of valuable
time and‘reseurces.‘Military personnel today must beephysically/
-‘mentally, and medically prepared to deploy and operate in a .

hostile environment on short notice.



Human resources are indeed a precious eommodity and should
not be abused. Accessions and retention rates are eurrentlyAlow-
across the board in all branches and components. Commanders at -
each level are employing a smaller force ﬁo accomplish the same
complex mission. Every effort must be made to insure commanders
employ a medically fit force. Although some seventy percenn of
dental emergencies are preventable, dental disease has
historically accounted for approximately twenty percent of
disease non—battleinjury.3

“Health interests are not a high-priority issue in the
Pentagon” according to Sara Lieter, former Assistant Secretary
of the Army.4 The reason for her comment is not clear, but it
could be concluded that medical and dental issues in the
Pentagon are often fairly transparent at the senier levels. Few
published studies have addressed the increase in dental
readinees of military personnel in recent years. The overall
efficiency of preventive dental programs administered in DOD
facilities is having a difect'impact on current military
deployments. This paper should stimulate discuseion for
ensuring healthy combat ready forces for future operations.
| Department of Defense Dental readiness is one of the most
important programs leaders have at their disposal to evaluate‘
unit preparedness for deployment. Tnis progfam, as it is

currently designed, provides the commander a simple, measurable




framework to monitor his or her unit’s dental deployment status;
kin military age groups, caries related»pulpitis‘(inflammation 6f
pulp tissue, causing tooth‘paih) has gehéraliy’been'foundvto be ‘
the ieadiﬁg cause of dentaivemergencies, with‘gingival
coﬂditions fgum tissue) beihg'thé second leading type of

problem.’

- Commanders can be reasonably confident that members bf>
fheir‘uniﬁs who’are in Dental Class 1 or 2, will be.on station
perforﬁing their assignéd combat mission. The chancés of those
pé;sonnel becominé casualties due to é dental emergendy will bé
insighificant.y‘The goal'of.the current déntai readiness progfam .
is to‘help‘insure tﬁat service members don’t become a ™ non-
- combatant inflicted casualty.” |

The number of service members in each dentai fitnesé
cléssifidation can help commanders determine the risk of
potential dental emergencies, which may impact on their assignéd‘f
mission. The following table demonsfrates the importance of

reducing the number of service members in Class 3 to zero. -



Table 1

Dental Rate of Emergencies Per Fitness Classification per

1000 service members per year3

Class 1 67
Class 2 145
Class 3 530

The mandatory reduction of forces in the last ten years has
placed an increased burden on the deployed forces around the
world. With an increase in operational tempb (OPTEMEO) and a
redﬁction in the quantity of forces, every effort must be made
to insure this smaller fighting force is as healthy and combét
trained as possible.

Since World War II, history demonstratesvdental émergencies
involving active duty personnel during extended field exercis;s
and deployments, had a negative impact on units. Estimates of
preventable emergencies range as high as seventy-four (74%)6.
During the early eighties, Payne and Posey detefmined the annual
incidence of dental emergencieé to be 167 per thousand trodps,
resulting in an annual lost duty time of 121.5 days per thousand

troops.7 In another study, during the Vietnam War, the Navy and




Marine Corps reported'the aﬁnualized rate of 157 dental
emergencies per‘l;OOO depioyed troops per year.s

More recently; another_study investigated dental
emergenoies among U.S. Merines during Desert Shield/ Storm. The-!
authors pointed out several important facte conCernihg dental
emergeocies. The rate of dental emergencies for Marines was
100.5‘per 1000 for 35 weeks.® Ceries and third-molar
oomplidations‘acoounted for the majority of all‘emergency
visits. ‘Few dental emergenoies in this stﬁdy involved‘teeth‘
requiring root canal therép& or stemmed'fromvseVere periodontal
‘disease.‘ This article iﬁdicatedvthat, over time, evenithough B
the qﬁality of care had improved, these'Mariﬁes encountered the
same types‘of dental pathology as did Mariﬁes twenty years ago. -

The end of the Cold War required‘significaﬁt changes to our
hational military‘strategy and policies. Limited time-to train
the force andescalating deploYments tovreal—world crisee.caﬁsedf
DOD to take meaSures to insure that the “Totai Force” is readyd
andmedically healthy‘to deploy. One lesson learned from
Cperation'Desert Shield/ Storm is the‘importance of dental .
readiness and‘its effect on mobilization of,thebReserQeiand
‘Nationel.Goard force. Dental facilities iﬁ the United States
processed over 150,000 Army'National‘Guard and Reser#e soidiers.

‘Both dental resources (dental units) and mobilization schedules




were seriously hampered by the excessive numbe; of service
members requiring dental treatment prior to mobilization.10

Published research does not support the theory that units
with high levels of dental readinese will potentially have less
dental emergencies during deployments. However, logical
deduction supports the eontention that if dentai pathology is
eliminated prior to a deployment, the chances that patients will
sustain a dental emergency (other than trauma) are very low.
According to several authors, eombat sick call can decrease by
50 to 80% with simple intercepﬁion of class 3 conditiens prior
to deployment.“

The Army War College class provides an excellent cross
sampling of militafy personnel'to use to evaluate DOD dentel
readihess. The senior service college class consists of Army,
Navy, Marine, and Air Force officers from both the Active and
Reserve/ National-Guard components. For the most paft, these
officers have served eighteen years or more and have received
dental cere from many of the.military treatment faCilities
around the world. Their dental‘record provides a gnique audit
trail of treatment, which overlaps and paraliels the development
Aof the DOD dental readiness program.

The dental readiness program in the mid—eightiee was
competing with tight training schedules, equipment maintenance

"~ and other readiness priorities. In addition, the classification




system as it was iﬁitially written offered a.broad énd ambiguous"
definition.bf class 3 categories. Therefore;éommanders paid
“little attention to this program and the rate of dental
‘patholégy grew in all branéhes of themilitaryg Opération Deserf.
’Shield/Stérm higﬁlighted the gross negligence'on our part td
address this deficiency:

‘:Thebsenior leadership.at»DOD finallyfaddediiegitimaéy>to'
theprogramlbyhpublishing more spedificbguidélines concerning
kdéntalreadiness Categories overall. . The Depértmenﬁ of Defénsé

Instruction 6410.1: Standérdization of Dental Classification and -

Specifications for Conducting Dental Examinations was initially

- published in April 1985 and updated in 19912,

»:Department of_Defense Policy 97—020,*Polic2 for

”Standardizatién of Dental Classifiédtioné, isbdesignea for4botﬁ
‘Active duty and Reserve components énd adds fﬁrther
élérifi¢étion on dental readinesé guidelines.bfhis essential
document ou£lines_the cutreht‘policy for annual dental ,
examinationé, deployﬁent of personnel in Class 3 ahd 4 status.13
Dr.‘Edward D. Martin, acting Assistant Secrétary‘of;Defehse
for Heaith Affairs outlinéd a revised guideline for dental
 readihé$s‘in February 1998. Dr. Martin’s efforts'to insure -
compiiancéiwith these pdlicies, Waé a éignifiéant eﬁfort té
b?ovide conéistency between Active and‘Reserve cbmpdﬁents;

.Health”Affairs added 25 million dollars per year in fiscal year



1997 to the dental.programs of the Army‘and Navy to augment
their efforts'to réach the 95% target for active dufy
personnel.14

- In an effort to héve the reéerVe component at the same
dental readihess posture, the TRICARE Selective'ReServe Dental
Program (TSRDP) was formulated. The fSRDP éllows members of
selected reserve units the opportunity to reéch a similar goal
of readiness as the active duty force. The TSRDP‘provides access
to “readiness oriented care” fqr insured members of the Selected
Reserve. Voluntary enrollment provides semiannual examinations
from civilian providers without a co—paym_ent.15 The succesé of
this program has not been evaluated as of today and should be
examined carefully within the next five years.

Colonel Rébert'C. Webster, a former Army Dental Corps
officer, examined the dental readiness of students assigned to
the Army War College in 1985. T§ date, this is the only study
available which allows a comparison tQ evaluate improvemént in
- the process of dental readiness in the military officer‘
population. Colonel Webster’s study was completed when dental
readiness was in its infancy. The tremendous growth Qf dental
health prevention programs has'had a positlve_effect on the
force over the last ten years years. This Army War College study
is designed to look at Colonel Webster’s research and compare |

the dental readiness of the officers then and now. Additionally,
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this paper investigates unmet dental requirements and-proVides'
feedback from the patients concerning the success of this

program.

METHODOLOGY

‘ Colonéi‘Webster's.study examined‘six areas;‘The déntél
_fitnéSs Categéries of thefcléss,vas'of>August 1984;1thé fitness
‘of'the class eight ﬁonths léter; panorgraphi¢ film
aécguﬁtability; last’examinationvappointment; denfal class‘3x
‘éiéssificatiohs; andvdental.treatment received for eight ﬁéﬁthé f:
‘while af‘Carlisle} |

This study examined all of the areas in Colonel Wébster’s:l
study e#cept for the léstybne. Because the class of 1999 | |
reported to Carlisle at ninety—five percent (95%) clésé_l:br 2,
'no e&éiuation of ﬁieatment'conducted after arrival waé required.
This étudy utilized'a dental ;ecord.screening‘procesé and a
W?itteﬁ pafiént'sﬁrvéy to gather ianrmaﬁion.‘
1. Patient Récord Screening |

in August 1998, the dental readiness Staﬁistics beléngingf
to thé current resident Army Wa: Collegé c1asswére ;eviewednand‘
a'compatisoﬂvméde to the AWC qlasé'of'19§5. A iétrospéctive ‘
egamination of 239 déntal‘records belonging to the 1999 class
was conducted. Informatioh>gathered>as part of‘the‘record

screening included the ,[following administrative_data; current

11



dental classification as of the date the record was in-processed

into the Carlisle Dental Clinic; the students name; the last

four numbers of their social security number; panoramic film

date; service branch; a list of dental services provided; and,

finally, any unmet dental requirements. Panoramic films were

reviewed for diagnostic quality and film age.

a.

DENTAL RECORD SCREENING PROCESS

Dental records were screened té verify ﬁhe correct déntél
readiness classification and were compared with that of the
clinic database. Next, each record was checked to verify
correct record tape colqr. (‘Blue= Class 1, White='Class 2,

Red= Class 3 and Green = Class 4)

. The bitewing radiographs and panoramic films were reviewed

for diagnostic quality and age.

Each Written treatment log (DD Form 603 or 603A) in fhe
patients records was reviewed to determine the tYpes of care
and procedures provided to thése‘patients by the military.
All déta from the officers’ records from the date:of their
entrance on active duty, to their current assignment‘was
caréfully reviewed.

Unmet dental requirements'were reviewed and_ahnotated, These
requirements were divided into two separate categories.'

First, any dental treatment the patient failed to have

12




qompleted and then those services, which Weré récurring in
nature and wére not, completed.'
2. PATIENT QUESTIONNATRE
A written, three4pége questionnaire was distributéd to the
.current‘AWC‘élass in October of 1998. The primary purpose of
this questionnaire was ﬁo determiné the level of Unaerstaﬁdihg
of the dental réédiness program f?om avbattalibn-lével‘
cémmander’s point of view. Questiéns coﬁsisﬁed of ﬁulﬁiple'

choice and essay.

REStﬂIPS

Two hundred thirty;nine (239):déntal fecbrds‘bélonging foA
the 1999 fesideﬁt-class of the Army War College‘ﬁere réviewed in
theCCarliéle Army‘bental Clinic during August 1998. The author
‘cémpared the déta‘to Colonel Webste:’s study}.In the 1985 study,: 
the feadiness/fitness of the cléés was reportéd to bg eighty
 §ercént (86%)>blas§ 1 or 2 at the beginnihg of the school yearwf
That readiness statistic did improve‘to éighty—eight‘percent 
(88%) over the coufse‘of the academié year (sdmeseiéht méﬁths){
That figure'WQﬁld stili be considered unacceptable by fodéy’s
Staﬁdard oflninety;five pércent (95%) clasé 1l or 2;” In
‘qupariSOn,.the class of 1999 reported ninety-five pér¢ent'(95%)

classes 1 or‘2 in August of 1998.

13



Webster’s study.(table é) shows fourteen students or 6% of
the 1985 class were listed as dental class 3 (most likely to
‘cause a dental émergency), while the curreﬁtvclass had one
student in class 3 status.!® The author described in detéil, the
potential emergency conditions which existed fofzeach of the
fourteen students. Of those students in dental class 3, fifty
percent (50%) had céries (cavities) as the primary cause for
class 3. Fourteen percent‘(14%) required endodontiés (root
canal) treatment,‘while twenty¥one percent (21%) requiréd
periodontal (gum) therapy;‘Only one student in Webster’s 1985
study required oral surgery (extraction) as a means to eliminate

his or her class 3 status.
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TABLE 2

DENTAL READINESS COMPARISON OF THE CLASS OF 1985 AND 1999

1. Dental readiness upon arrival at the AWC August 1984

Dental:Class'l‘ 99 Class 1 and 2 = 80%

Dental Cla§s 2 73 |

Dental Claés 3 - 14 Class 3 and 4 = 20%

Dental Class 4 30‘ | A

Cléssitbtal | 216

2. "Dental-readiﬁess upoh arrival at the AWC August>1998.

Dental Class 1 106  Class 1 and 2 = 95%

Dental Class 2 121

Dental Class 3 1 Class 3 and 4 = 5%
Dental Class 4 11
Class total 239

These same fourteen (14) students were considered‘hon;
deployéble:and would requiré extensive‘treatmenfxto éoirect‘thé
‘ problem. These students lost wvaluable claSS‘timé,‘(OVer 80
?appointmeﬁt hours) té'correct these'deficienéies during the
first éight ménthé‘of}the academic‘year. Onerstudy by Amstutz éE
al estimated thaf it W6uld take 2.75 hours per‘patient'toichangé‘
their status from class 3 to cléés 2% The majbr;ty of these‘v

dental conditions could have been prevented with routine dental -
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care at their local dental activities prior to attending the
Army War College.

In contrast, only one étudénf in the current 1999 class
arrived at the Army War Collége in aknon-deployable statﬁs, This
student required endodontic therapy (root canal) as well as
restorative care to be ready for military deployment. This
significant decrease iﬁ pathology (dental disease)_among the
current class is evidence that at least some officers attending
the Army War College have been exaﬁined and treated aggreési?ely
prior to attending school. Anothér'difference in the two classes
is seen in the dental class 4 category. In 1985, twenty perceﬁt
(20%) of the AWC class were class 4. 1In comparison, thé current
class of 1999 had only five percent‘(S%).

Students from the 1985 class had forty-one missing
panorgraphic x-ray films frém dental récords. The current class
had 100% accountability for all panograghié films,.

The second portioh oé this strategic research project
investigated the types of dental services not provided (unmet
requirements/néeds).

The review of dental records demonétfated pafients received
a full range of treatment options during their caréers.‘Thé most
common treatments were'prophylaxis and restorative;‘ Ninety?nine
percent (99%) of the AWC class of 1999 had received a

prophylaxis or cleaning at sometime in their careers. A
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‘prothlaxis br dental cleéning is a procedure, whidh»is
¢onsidered a recurring event, and cén occﬁr‘as often as every
£hree months to oﬁce a year. Restorative dentistry (fillings)
‘accounted for the second highest number of procedures performed‘
onlfhis populétidn.>lt accounted for ninety-four (94%) ofvthe

- care given to these officérs.

The unmet'dental‘requireménts bf‘the 1999 AWC class aie as
fbliéws. Twenty-two peréentv(22%) require alﬁrophylaxié; eleven
per¢eﬁt‘(11%) requires some form of.réstorative deﬁtistry._ Less
than one percent (1%) of the current class required endodoﬁtiCS‘
and léSs than one percent‘(l%)‘require aﬁy form of advanced
‘ beribdonfal fherapy‘or oral surgery. However, ten percént (10%)
éf fhe class dbes’require some -form of prosthetic
;ehabilitation. Sihgle.crowns for large restorations aCCOunted’.
- for the majority of requirements. None of the unmet deﬁtal'
‘requirementé éffect the deployment status of this cléss; While.
forty—fiVe‘percent (45%) of the current AWC class had received
3o;él:surge£y édmetime in their careers, only fofty—tﬁo‘perCent

(42%) evef had anyvtype of prosthetic services. Periodontal
disease, including‘gingivitis (gum disease)_is the most common
disease in man today. Yet only sixteen percent (16%) of the
class has been treated for severe periodohtal disease accotding

to the records."
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DENTAL SURVEY SUMMARY

Only 125 students completed the questionnaire accounting
for fifty-two percent (52%) of the student population. The
summary of the instrument is as follows:

(1) . Forty-seven (47) separate military dental facilities
represented /

(2). One hundred and fifteen (115) Army students responded

(3). Ten (10) Air Force students respoﬁded |

(4) . Ten (10) Navy/ Marine students responded

Sixty—two percenﬁ (62%) of Army students respondéd that
they understood the dental readiness program completely while
thirty-six percent (36%) indicated they partially understood the
program. Seventy percent (70%) of the Air Force either partially
or completely understood the dental readiness program while the
Navy and Marine population indicated one hundred percent (100%)
either compleﬁely or partially understood. SéVenty—eight percent
(78%) of all studehts indicated the Dental Aétivity (DENTAC) at
their last duty stationed completely supported their unit dental
readiness requirement while twenty—éne percent (21%) of all
students felt thé DENTAC somewhat supported them.

The majority of answers to the question of “what the DENTAC
could do for you as commander” indicate the dental activities

should focus on two issues. First, unit rosters need to be
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updated more frequently by ﬁnit personnel. According to séveral'
students, these unit fosteré‘failed to métch thé datébase.uSed 
by the dental clinics by as much as l20 days.:Secbndly[ the“
dental clinic hours should to be expénded to pérallel the local
training séhedules.

The most surprising‘itém of this survey’is that.officers
wére satisfied with the care réceived during their en£ire_
military caféers. Thirty (30) students‘were conqerned about
.dental services after retirement whilé twelve (12) sfudeﬁts
ihdicted‘some concein aboﬁt dental care for theif depeﬁdeﬁts.-:
Three (3) Studehts were not.héﬁpy with their care,‘citingflack
of qualified dentists providing care tb'them at theii las£ duty
station |

' The Reserve and National Guard sﬁudenfs’fail info a
_different‘group because of the method by which they ieceive"
denfal treatment..Seventy—seven‘pércent (77%) of thege stﬁdent$
indicated that they understood the dental readiness program but
iess than half‘of‘these students were aware of the TRICARE

Selected Reserve Dental Program.

- DISCUSSION
Survey data Supports the fact that dental readiness in the
military has improved over recent years. The significant

difference in readiness figures between the two War College
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classes can be related to the emphasis placed on dental
readiness by unit commanders, the dental activities, and the
service members. This triad of commitment has been effective in
increasing the dental réadiness of units. The oral health
fitness program establisﬁed within DOD is‘a combination of
accountability and responsibility working in harmony.

Unit commanders at each level are responsible for the
dental fitness df his or her service member. Often enough, it
is the dentist who first diagnoses the patient with‘a sefious
systemic disease following a routine intra-oral eXamination. It
is evident from the surveys that DENTAC commanders from all
branches have taken this mission seriously and have provided a
key service to patients with competence and compassion.

The American military community is comprised of transient
personnel who are maintained by dentists around the world who
are also transient. This offers a different set of problems for
treatment planning and presents both the cliniéian and the
patieﬁf with new challenges in the way of treatment completion.
For various reasons, some needed dental services ére not being
completed. Normally, military personnel are provided a dental
examination when they arrive at their new station. Competition
between military training schedules is é major problem to dental
activity cbmmanders. Some procedures, as simple as a dental

cleaning, can be very difficult to complete.
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The Resérve Component AWC Students can réceive dental cére
similarly to‘other active‘duty peréonnel but may“eléct.to‘v
receive dental care from their ﬁrivate civilian‘dentis£ a£ home
‘stafion. The TRICARE Selective Reserve'Dental‘Prograﬁ (TRISRDPf
is a new program desiéned by DOD to bring;the‘reSe;veiforées to‘
‘the sémellevel of dental readinéss as its active dutyb
céunterparts. "‘Because (TRISRPD) ié so'new,‘it‘will fake éoﬁé : 
.time to évalﬁate its cost effectivenéss. |

Another‘inteiesting'aspect of this‘sfudy_is'tﬁe examination
of the panoramié film in the dental record. Department of. |
befense, Health Affairs i$ making a'transition from using the
dentai‘panoiamic film for forensic identific;tion, to‘the<ﬁse of
deoxyribdnﬁcléic‘acid:(DNA).'The DNA tendéltb'be far more |
:reliable, which is why it is now requ1red forfdeployments, thus
eliminétiné concerns ébout dental records acc0mpanying personhel

" on deployments.2

Hdwever, DNA testing of the'acﬁive duty and
, reserve population‘isvnot yet complete. According té‘the>Arﬁy
Surgeon General’s Office, as of dctober 1998,vthe’active»f0rcé
has reached only eighty-seven percent (87%), thle the National
Guara reache& apprOXimately.fifty—three peréent (53%)‘and the
Reserves is at only thirty-nine percent (39%). The Army’sigoal

for DNA testing is ninety percent (90%). As a result,‘scientiSts

should not depend completely on DNA testing for identification.4



As an example, in 1997, two active duty officefs (one.Air'
Force and one Army) were killed while flying a privately owned
aircraft. Their plane crashed and burned into the side of a
mountain several miles from post. The civilian forensic dentists
did not have immediate access to DNA information. Idéntification
process in this one case relied in part on the military dental
recqrd and panoramic film for identification of the remains. The
panoramic film was a significant aid to the coroner.

The panoramié film in conjunction with bitewing radiographs
"is still considered a valuable tool in diagnosis and treatment‘
planning. United States Air Force Instructionf47—101, which'
outlines dental treatment in the military setting, indicates
that panoramic films are ordered when a person enters the Air
Force or when the existing film is no longer of diagnostic value
or quality. |

Professional judgement is the single most importaht factor
in the determination of ﬁreséribing radiographs on ?atients.
Only three films belonging to the AWC class.of 1999 were
determined to be .of poor diagnostic quality by the author:
Seventy-one (71) records or thirty (30%) of the AWC class of
1999 had panoraﬁic'films older'fhan 1990. Today, most patients
referred to oral surgeons for third-molar (wisdom teeth) surgéry
in the military are required to have a panoramic film, which is

less than a year old. Few students.at the AWC will be candidates
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for thifd‘molar surgery, but a cohservativé gueSS‘is‘that a ten

year old dental film is unacceptable and would not meet the

standard of care at most installations.

An U.S. Army dental epidemiologist, in an article published‘

in 1994 concluded; “satisfaction with military dental care

should be surveyed<periodiéally;vespecially during périods‘of

radical restructuring of the Army and its medical services.” For

the Army Dental Care System to improve quality of care frdm‘its:
customer’s perspective, it must monitor patient satisfaction o
21

before; during, aﬁd after the current draw -down. ‘This,Sample

survey‘demdnstrated evidence that most students attending the .

Army War College were satisfied with their dental care. Forty;' )

seven different health care facilities within DOD provided a

much-needed service to these offiCers'prior to their arrival at

CarliSle,

CONCLUSIONS
The‘Office‘of the Assistant Secretary 6f Defense (Health

Afféirs) has statutory responsibility for the overall

‘supervision of the health affairs within DOD and is the

‘1principal‘staff assistant and advisor to the Secretafy df_

Defensé for all DOD health policies, programs‘aﬁd‘activities.n

‘The program for dental readiness was instituted to reduce the

numbers of ndn—deployable‘Soldiers, Sailors, Airmen and Marines.“
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The success of this program within DOD can be closely linked to
"the leadership of the unit commandersrand dentai activity
commanders around the world. Billions of dollars'iﬁ equipment
and manpower have been allocated to help produce é healthy,
trained, and deployable military.

Oral health is an indispensable part of the service
members’ well being. The table below outlinés the dental
readiness data for the last five AWC resident classes; Table 3
demonstrates that from 1994 to the present, dental readiness of
the Army War College class as prOgressi&ely improved.‘ The class
size each year has continued to decfease‘in size but readiness
has increased over the last five years. |

TABLE 3

ARMY WAR COLLEGE SIZE AND DENTAL CLASSIFICATION

DATE ' CLASS SIZE $ OF CLASS 1 AND 2
AUGUST 1994 274 _ 92%
AUGUST 1995 253 , 92%
AUGUST 1996 ' 244 - 93%
AUGUST 1997 239 - 191%
AUGUST 1998 239 95%

Sustainment of the force, which is where dental'readiness
belongs, in peace or in war, is critical ﬁo the management life
cycle model used in the Army. Force‘development = Acquisition =
Training =Distribution = Deployment = Sustainment = Separation

completes the cycle. Other branches of the military have
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‘similar models, thch fhey use to manége the force. Dental
readiness progrems ineparticular have been extremely suecessfﬁl
in receni Yeare in reducing the:numbers Qf non—deployable
indi&iduals.‘ A combination of pre-deployment Vacdinations,‘a'
:‘robust‘physical fitneés programe, and Dehtaljreédiﬁess_simply
complementsithe pre—deployﬁent status of the combet Warrier. In
recent deploymente,‘dental readiness‘as well as other types ef“i
ﬁedical feadiness proérams have eliminated mostrdiseased neﬁ-

| battle casualties. The student population examined in this study

may be considered small, however; the number years of treatment

inimilitary clinics, edueation level and‘coﬁSistent numbers of
stﬁdents makevthis an attractive group to etudy.

“The future of'dental ieadiness of U.S. foices lies in'theh
‘hanae oftseﬁior miiitery leaders. The combiﬁation of deciining
‘human reseurces end incfeasing operational tempd'pléee.enofmous
strain on the force. belivery'of dental care,'as well as.other
vquality of life seryices, may be'anether challenge for stiategic
leeders in the fﬁfure.tA.iobust medical and denfal serviee
Progfam canimake a differeﬁce‘in the retention ofrcafeer serviee
v\members. o | | | |

Increased funding'and.a firm commitment by Heaith Affeirs
Qill sustain future‘Dentai readiness Coneefns especiéily‘during
implementation of Joint Vision 2010. Futu;e militaryoperations

will require full-dimensional protection of the warrior.
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Although this project focuses on the implications of dental
readiness in recent years, both senior civilian and military
leaders must plan for futufe forces and operations,
incorporating all aspects of readiness tb meet América’s
military strategy. The total military force of the future, as
depicted‘in Joint Vision 2010,:willvbe smaller, more letha;;

more service integrated, and must still remain healthy to

perform at an optimum level.
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APPENDIX A

DEFINITIONS o o
1. Bitewing radiographs - Dental x-ray films used‘~to identify

dental caries between posterior teeth in the same dental aréh.,
. These films are normally taken at vfhe discretion' of the
dentiSf_based on ciinical findings.
2. Dental caries- Decayorithe physical b?eakdown of sound toéth
struétﬁre. |
3. Deﬁtal ‘Eﬁergency - An acute episode :of a dehtal jbr oral
chnditiQn which becomes painful or threatens ‘tO' become
;'5yétemically debilitating. Excéssive bleeding fdlidwing‘
suigéry or an infectién ‘would also classify as4 a den#al
émérgency; In a military setting the defiﬁition‘is expanded
to in¢lude conditions Which‘?he patient genuinely“peréeives:to.
befsevere.ehough to cause him/her to leave their duty station
to seek tfeatment.
4. Dental emergency care -:Care proﬁidedfto thé sérvice membér
‘thaf relievés the immediate or acute episode and.allows fpr‘
 1 the patient to belieturned to duty as soon aé'pqssible. Thié
"treatment may includé but not.limited to: removal of decay and
placement of a temporary restoration, extraction,finitial root
canal therapy to remove the pulp, scaliﬁg énd root planning

~and incise and drainage.
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5. DNA - (deoxyribonucleic acid), is a doubie—stranded helix of
nucleotides, which carries the genetic information of a cell.
It-encodee the information for the proteins and is able to
self-replicate.

6. Endodontics - The treatment of diseased pulp tissue; commonly
called root cenal therapy;

7.‘Oral Surgery - Extracfion of teeth.v(For the purpose of thie
paper only) |

8. Panoramic Radiography - A diagnostic imaging procedure that
records both the mandible and maxilla on a single plein film.

9. Periodontics - the treatment of,thebsupporting tissues to
include gums; teeth, periodontal fibers, and bone.’

10. Prophylaxis - The scaling and pelishing procedures to remove

coronal plaque, calculus and stain. Commonly called a dental

cleaning.

11. Prosthodontics ~ The replacement of teeth with either

partial or full removable appliances and or three or more units

of crown and bridge (crowns).

12. Restorative dentistry - is the replacement of deeayed tooth

structure with dental materials which when properly placed,

restore form, function and estheﬁics. Commonly called fillings.

13. Unmet Dental Requirements - those precedures identified

through an annual exam, but have not been completed. Some dental

requirements are cyclic in nature, e.g. prophylaxis.
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APPENDIX B
Dental cléssification for DOD military ‘perSOnnei‘ IAW: DOD

Iﬁstruction 641.1, Standardization of Dental Claesifications:

CLASS‘lﬁ Not requiring deﬁtal treatment or reevaluation within
12 mohths. .
" A. Ne dental cariesaor‘defective restorations
B. Arrested caries for which treapment’is not indicated
C. Heaithy periodontium,‘no bleeding on probing, oral
g prophylaxis not indieéted |
D. Replacement of missing teeth not indicated
E.: Uperupfed, partially‘erupted, or malposed teeth that aie‘
~without hisforicai; clinical, or radiographicpsigns or
syﬁptoms of pathosis eﬂd are not recommended for |
prophylectic reﬁoVal

F. Absence of temporomandibular disorder, stable oeclusioh‘
CLASS 2: Conditions present which, if not treated or followed
up, are not expected to, but have the potential to result in

dental emergencies within 12 months.

A. Treatment or follow-up indicated for dental caries with

minimal extension into dentin or minor defective restorations
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easily maintained by the patient where the condition does not

cause definitive symptoms.

B. Interim restoratioﬁs or prostheses that can be maintained
by the patient where the underlyihg condition does not
cause definitive symptoms. (This includes teeth that have
been restored with pérmanent restorative matefials, but for
which protecﬁive coverage is indicated).

C. Edentulous areas reéuiring prostheses but not on an
immediate bases

D. Periodontal disease or periodontium exhibiting:

(1) Requirement for oral prophylaxis

(2) Requirement for maintenance therapy

(3) Non-specific gingivitis

(4) Early or mild adult éingivitis

(5) Sﬁpragingival or slight subgiﬁgival calculus

E. Unerﬁpted,ipartially erupted, or malposed teeth that are
without historical, clinical, or radiographic signs or .
symptoms of pathosis, but which are recommended for
prophylactic removal

F. Active orthodontic treatment

G. Témporomandibulér disorder patients in maintenance therapy

*** Class 1 and 2 patients are considered deplqyable or.dental

ready
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CLASS 3:‘bral conditions which, if not tréated,.a;e:éXpected to
result in dental emergencies within 12 months. When‘theré are;v
guestions in determining‘classificétion betweenvClass 2 and‘
ClassB, patient should be'blaced in Class 3.

) A.‘Dental caries toéth fractufes or defective restprations
where fhe condition‘eXtendsibeyond the dehtinoénamelv
junction and caﬁses definitivé symptoms; dental Caries'with
‘moderate Qr>advanéed extension into déntin; and defective

“restorations not maintained by the patieht.‘
B. Ihteriﬁ resforations or prosthéses that cannot be
'maintained for a 12 - month period.
C. Periodontal disease or periodontium e#hibiting:
‘(i) Aéute gingivitis ér pericofnitis
(2) Active ﬁoaerate to advanéé periodontitis
(3) Periodontal abscess
‘(4)‘ Progressive muCogingivél condition
(5) ‘Pefiodéntal manifestatibns 6f systemic'diSéase_br
hormonal disturbances
V(6)’ Moderate‘to heavy subgingival calculus
D. Edentulous areas or teeth requiring-immediate
prosthodontics treatment for adequate masticatioh,

communication, or acceptable esthetics
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E. Unerupted, partially erupted, or malposed teeth with
historical, clinical, or radiographic signs or symptoms of
pathosis, that are recommended for removal

F. Chronic oral infections or other pathdlogic lesions
including:

(1) Pulpal or periapical-pathology requiring treatment
(2) Lesions requiring biopsy or awaiting biopsy réport

G. Emergency situations requiring therapy to relieve pain,
treat trauma, treat acute oral infections, or provide
timely follow-up care

H. Temporomandibular disorder requiring active treatment

23

CLASS 4: Patients requiring a dental examination

 %%% Class 3 and 4 patients are considered non-deployable

Word Count: 5,816
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